
AP?LK‘A’C#)N MuI CERnFICA’lT M M!C’oWE A 
lELECOAlMUNlCAROnS CARRlER 

(ULK eddirkmnl sheet8 as nacasspry.) 

GENERAL 

1. Appticmt’a Name(inchding M a  if any) F E W #  . 

 LE C I R C U ~ T  -. -- - NE-Tn~@R1~,,CcaPcRFli-rc?~ __ . . . 

Address: saea 6 2 ~  ~ R o s W I & E  ALLEY 
c 9  . 4 .I LPHnk! iT iA _--I__. _. - 
2. 

~aae/7ip_&R . 30022 
Authority Requasted: (Mark all that npply) 13-403 Facilities Based Interexchange 

__ 4 1.1408 Resale of 1-1 a d o r  l n k m c h a n ~  

13405 Faciliries Based Local 

3 Requeu for waiveWvnriancea: In npplieacions for bent exchange sew& aurhairy under Seclioni 13-404 N 

interexchange service authonry under Sections 13-403 and 13-404, waivers of Pan 710 and Pan 735 are 
g c n u t ~ l l y ~ .  pkase indieatewhii wivm Appticmn is requesingandcxpkiin &y Appiieanris 
requesting each waivermuimce. 

4 PRII 710 Uniform System of Accounts for Telecommunications Carriers 

13-405, waivers ofpan 710andofSeetMn 735.180ofPan735 aregeneralty w. in applications for 

4 pan 735 Procedures Governing the Establishment of Credit, Billing, Deposits, 
Tarminarion of SQuice and lyuwirux uf Petapbune b t a r i e s  for 
Local Exchange Telecommunications Carrim in the State of Illinois 

Section 735.180 D~rectories 



~~~ ..... 

4. For all applicants requesting lacat exchange authoriry under Section 1 3 4  M Sectici~ 13405, 
pletlsc cmnpk &e fallowing 

fa) the Standard Questions for Applicants Seeking Local Exchange Service Auth&ty found in Appendix A of 

fb) k e 9 - 1 - 1  QaeejCiOa fa Appkmits sedring La& ~~~~~€~ BofthiS 

(e) the Finmeid pUesttinm fa Appiicanu stekiog Leea1 Exchange Sewice Autherity found in Appcnlix C e4 

(d) if ap&able, the m i d  Service Questions for Appficants Seeking Local Exchnnge Service Authority 

Qb 
~ ~ l U n e ? s  

Qoumca; 

& i s m &  

f ~ m A ~ D ~ ~ ~ ~ .  

5.  In what area of the state dws the Appficant propose to provide service? 

\.S t a +e wide. 
6. pfease attach a sheet designating wntact perscm to work with Staff on the foliowing: 

a) 
b) ecarscrmeriswtes 

d) 

0 9-1-1 issues 

issues tt*3c8 ta p e & g  this s p @ i  

c )  wtomeroomphintresdutron 

e) -taaiff&*ingkrsnes 

g) S C e e a f a F e m n n  

techniial end service qurlity isares 

Ptease identify each cadact person's (i) name, (ii) title, (iii) miking address, (iv) tetephne number, fv) 
facsimik number- asd (vi) e-msii addrtar. 

7. Ptease check type of ~&zation? 

8. Syhita copy of axticks of incorporation and a copy of certificate of authority to bansact business in Illinois. 

9. List jurkdi i s  in which Appkmt is offnk~ ~mles(s). 

Sbtq ;& ~. .... 





1 -%1?- 835-  32$-7 






